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At 80 years old Gilbert Franks of R.R. #1, Omemee, continues to work the 
land that his great grandfather cleared in the 1840s. 


Across Canada 
farmers over the age of 65 represent an increasing percentage of all farm 
operators. 


Honourable Elaine Ziemba 

Minister of Citizenship with 
Responsibility for Human Rights, 
Disability Issues, 

Seniors’ Issues and Race Relations 


Dear Ms Ziemba: 


In fulfilling its mandate to provide advice to the Govern- 
ment of Ontario on matters of concern to senior citizens, 
Council has been concentrating on the needs of seniors 
living in small towns, rural hamlets and on farms. 


On behalf of all the members of Council, | am pleased to 
submit the results of our work: Rural Roots—Aging in 
Small and Rural Communities in Ontario. 


It is Council’s hope that this report and its recommenda- 
tions will sour debate among decision makers within the 
Ontario Government and among members of the general 
public and that steps will be taken to remedy the historical 
pattern of neglect experienced by many rural seniors. 


Prine Phar 


Manning Shore 
Chairman 
Ontario Advisory Council on Senior Citizens 
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The Ontario Advisory Council on Senior Citizens was established in 
1974 by an Order-in-Council approved by the Lieutenant Governor of 
Ontario. The Council advises the Government of Ontario through the 
Minister of Citizenship with responsibility for senior citizens. The Council 
also responds to specific requests from the Minister for advice. This two- 
way communication between the Minister and Council ensures that the 
needs and concerns of seniors throughout the province are brought directly 
to the attention of the Government as policies are developed and programs 
delivered. 


Over the past two decades the Council has studied subjects as diverse 
as dental care for seniors, aging in a multicultural province, and elder 
abuse. The Council regularly publishes major reports and discussion 
papers. Council speaks for over one million Ontario seniors and seeks 
change on their behalf. However when Council voices an opinion, it is only 
after it has consulted with seniors’ groups, community agencies, service 
providers, government decision-makers, and individuals. Council does not 
speak in isolation. 


Council Members 1991-92 


Mr. Manning Shore, Rev. Lloyd Cracknell Dr. Helene Shingles 
(Chair), Toronto London Sarnia 

Dr. William B. Arnup, Mrs. Verna Johnston Mr. Ralph D. Sweet, Q.C. 
(Vice-Chair), Lindsay Wiarton Ottawa 

Mr. A. William Hughes, Dr. Fai Liu Mr. Jean-Paul Van Bergen 
(Vice-Chair), Toronto Toronto Vankleek Hill 

Ms Daphne Bailey Mr. Jean-Louis Racine Rev. Canon Clifford A. Ward 
Etobicoke Ottawa Toronto 

Rev. Ruth Marie Butt Ms Maria Santi Mr. Raymond A. Yukich 
Woodstock Sudbury Sault Ste. Marie 

Mr. Murray W. Chalmers 

London 


When Council first began its work on Rural Roots, JoAnne Fillimore of 
Leamington was chair of Council and Allan McNab of Renfrew was a mem- 
ber. Both retired from Council in April 1991. Members of Council’s sub- 
committee on rural aging included: JoAnne Fillimore, A. William Hughes, 
Rev. Canon Clifford A.Ward, Jean-Paul Van Bergen, Maria Santi, Daphne 
Bailey and Ralph Sweet. 
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Council acknowledges Especially for Seniors readers who wrote to 
Council about their first-hand experiences with aging in rural Ontario; senior 
citizen councils and secretariats in different parts of Canada which sent 
Council valuable information on rural aging; and public servants from 
different provincial ministries who offered information and suggestions. 


Council is grateful to members of the local media in communities, 
where public consultation meetings were held, for their help in publicizing 
the events and for initiating debate on issues surrounding rural aging. 


Council also thanks its own staff—Carol Franks, Mark Dobias and 
Jacques Samson—for soldiering through winter consultation meetings and 
numerous drafts of this report. Senior writer David Goyette and policy 
advisor Mary Tate have also earned Council’s gratitude for their profession- 
alism and diligence in helping to bring this report and its important 
recommendations to life. 
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EXECUTIVE S U MoNisAteae 


Rural Roots is intended to advance public understanding of the needs 
and hopes of rural senior citizens and to promote renewed interest in their 


well-being. 


This report and its recommendations are based on the firsthand views 
of senior citizens and service providers expressed to Council during a 
series of public meetings held in different parts of the province during 1990- 
91. 


Overall, Council submits that the needs of the rural elderly continue to 
suffer from an historical pattern of public sector neglect and inattention. 
Council contends that the relative isolation of the rural elderly as well as 
their traditional reluctance to ask for help have masked their legitimate 
need for government and community support. 


Throughout the province the percentage of long-time, older residents in 
small communities and rural areas continues to increase. At the same time 
more and more urban dwellers are choosing to leave the city and retire in 
the country. Council believes that the differing interests of these two 
groups of seniors bring a new urgency to the issues reviewed in this report 
and demand determined and innovative public sector responses. 


Council applauds the selfless and even heroic services, provided to 
rural seniors by local volunteers, family members, friends and neighbours. 
While such services are highly valued, Council does not feel that volunteers 
and families should be expected to deliver a full range of community 
services. 


Council respects the traditions associated with Ontario’s rural roots. In 
support of this heritage, Rural Roots offers 29 recommendations in six 
areas: transportation, health care, income, housing, communications, and 
community services. 


Council strongly recommends measures to improve the income and 
taxation status of rural seniors. Council urges action on the provision of 
under-serviced health care needs of particular importance in rural Ontario. 
Council seeks a new level of co-ordination and promotion of local and 
regional transportation services. Council encourages improved rural sensi- 
tivity in the provision of postal and telephone services. Council proposes 
initiatives in supportive housing, home maintenance and in the planning of 


retirement communities. Council also sets out preferred criteria for the 
development of models for the delivery of rural community services. 


This report also acknowledges that separate attention must be directed 
at the specialized needs of Ontario’s First Nation elders, and farm seniors. 


Together the report’s recommendations form the basis for what Coun- 
cil believes to be an essential component of the public agenda in the dec- 
ade ahead. 





Thera White listens in as Helen Callaghan, President of the Tyendinaga Seniors’ 
Club, and Ted Pollock, Deputy Reeve of Huntingdon Township, continue to 
debate the plight of rural seniors during a break at a consultation meeting 
organized by the Council in the Eastern Ontario community of Ivanhoe. 


RECOMMENDATIONS 


FIRST NATION ELDERS a ensure that the pro- 
posed service co-ordination 

_! That the Ministry of Citizen- agencies are sensitive to 

ship direct its Office for Sen- the needs of rural seniors 

iors’ Issues and Native Com- and that their local boards of 

munity Branch to assist the directors include rural repre- 

Ontario Advisory Council on sentation. 

Senior Citizens in a major 

study of First Nation elders. _! That the Ministries of Mu- 


nicipal Affairs and Housing 

consult rural municipalities on 
FARM SENIORS a pilot project promoting tem- 

porary, non-severance granny 
_! That in the government’s flats for retiring farm seniors. 
redirection of long-term care 
that the Ministry of Health and |) That the Treasurer direct 
Ministry of Community and the Fair Tax Commission, in 
Social Services: fulfilling its mandate, to: 


4 ensure that an adequate 4 review taxation policies 


range of home support and and taxation relief as they 

home care services is avail- affect all senior citizens in 

able to seniors in farm com- Ontario with particular atten- 

munities in order to guaran- tion paid to farm seniors; 

tee a minimal level of serv- 

ICE, 41 provide a better way to 
allow the transfer of a farm 

4+ promote programs such lot to farmers or members of 

as wheels to meals and their family retiring on-site; 


meals on wheels, which 
provide frozen meals, as 
important components of 
rural services; 





TRANSPORTATION 


_/ That the Ministry of Trans- 
portation continue to give ur- 
gent attention to providing 
accessible and co-ordinated 
transportation in rural and 
small communities. 


_! That the Ministry of Trans- 
portation take all necessary 
Steps including a review of the 
Highway and Traffic Act, in 
order to make the changes 
necessary to enable funds to 
flow to a variety of organized 
groups willing to provide co- 
ordinated and accessible trans- 
portation in a rural area. 


“J That the Ministry of Trans- 
portation bring together repre- 
sentatives of all levels of gov- 
ernment and inter-city/inter- 
provincial bus companies to 
provide bus service in rural 
areas. 


_) That the Ministry of Com- 
munity and Social Services set 
a province-wide rate of reim- 
bursement per kilometre to 
volunteers who drive their own 
vehicle for agencies funded by 
the province. 


HEALTH CARE 


_! That in the government's 
redirection of long-term care 
that the Ministry of Health and 
the Ministry of Community and 
Social Services: 


4 remain focused on the 
principles which support 
personal independence; 


4 recognize the right of all 
seniors to equitable access 
to services and provide a 
range of home support and 
home care programs; 


4 establish new programs 
and improve support for 
existing programs providing 
rural respite care, palliative 
care and psychogeriatric 
services; 


4 prepare guidelines for 
health care services neces- 
sary to serve existing and 
future large-scale retirement 
communities located in rural 
areas; 








,» provide feedback to 
those rural communities 
which participated in needs 
assessments and consulta- 
tion. 


_| That the Ministry of 
Health's Regional Geriatric 
Centres be required, on a con- 
sistent basis, to provide con- 
tinuing education in geriatric 
care for health professionals, 
located in rural and small com- 
munities. 


_! That the Ministry of Health 
continue to promote its Under- 
serviced Areas Program to 
those physicians who have a 
particular interest in geriatric 
practice, encouraging them to 
locate in rural and remote 
areas. 


_! That all Ontario medical 
schools adopt the policy of 
encouraging students to go on 
rotations to health care 
facilities in the Far North and in 
rural communities before 
completing their medical 
Studies. 


INCOME 


_| That the Treasurer of On- 
tario direct the Fair Tax Com- 
mission, in fulfilling its 
mandate, to review taxation 
policies as they affect all senior 
citizens of the province, with 
particular attention paid to rural 
and small communities 


_! That the Ministry of Reve- 
nue review and report on the 
adequacy of the property tax 
grant program for seniors, with 
a view to strengthening the 
relationship between annual 
fax increases and annual grant 
increases. 


| That the Ministry of Citizen- 
ship’s Office for Seniors’ Is- 
sues, together with the Ministry 
of Revenue and the Ontario 
Women’s Directorate, under- 
take a detailed survey of the 
income status of senior farm 
and rural women. 


_! That the Ministry of Citizen- 
ship's Office for Seniors’ Is- 
sues, together with the Ministry 
of Community and Social Serv- 
ices and the Ministry of Rev- 
enue, review and report on the 


extent to which income-related 
programs and services of gov- 
ernment are understood and 
used by rural seniors. 


_ That the Ministry of Citizen- 
ship’s Office for Seniors’ Issues 
develop and implement a multi- 
media communications strat- 
egy, in a range of languages, in 
order to inform seniors in rural 
and small communities about 
income-related programs. 


HOUSING 


_! That the Ministry of Hous- 
ing, in determining its social 
housing allocations, increase 
specific regional targets and 
allocations for senior units in 
rural and small communities in 
Ontario. 


_| That in the government's 
redirection of long-term care 
that the Ministry of Health and 
the Ministry of Community and 
Social Services make every 
effort to increase the range of 
supportive housing for rural 
seniors. Such initiatives should 
be undertaken in conjunction 
with the Ministry of Housing. 


—! That the Ministry of Citizen- 
ship’s Office for Seniors’ Issues 
design a pilot project aimed at 
helping rural seniors in main- 
taining their homes. Such a 
pilot project should include the 
following components: on-site 
assessment of need; identifica- 
tion and co-ordination of local 
contractor services; public 
notice and advertisement; and 
financial advice as necessary. 


_| That the Ministry of Munici- 
pal Affairs provide greater 
focus on requirements for the 
provision of access to health 
and social services needed by 
residents of large retirement 
communities. 


_| That rural municipalities be 
required to place greater em- 
phasis on the need for commu- 
nity integration and the avoiad- 
ance of isolation in their review 
of development applications for 
seniors’ housing, and that the 
co-ordinated provision of qual- 
ity social services serve as a 
conditional requirement in any 
such review. 
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COMMUNICATIONS service delivery to rural seniors 
in the context of the following 


_| That seniors’ organizations — criteria: 
encourage seniors across the 


province to write to Canada 4 respect for the rural 
Post urging it to abandon its value placed on independ- 
plans to close rural post ence, individuality and self- 
offices; to reconsider its rural sufficiency; 
Super box program; and to 
reinstate rural postal services. 4 community services be 
responsive to rural prefer- 
| That the Ministry of Munici- ences and that the imposi- 
pal Affairs urge rural munici- tion of urban models of | 
palities to clear snow and ice service delivery be avoided, 
promptly from all pedestrian 
areas around super mailboxes. 1 allocation of all 


community resources be 
_| That the Ministry of Culture based on a thorough 


and Communications and the understanding of the 
Ontario Telephone Service differing demands of both 
Commission examine the issue long-time residents and new 
of multiple exchanges and long retirees from urban areas. 


distance charges for residential 

customers in rural Ontario, with —J That the Ministry of Citizen- 

a view to having them reduced. ship’s Office for Seniors’ Issues 
undertake a thorough review of 
the recruitment, training, and 

COMMUNITY SERVICES incentive needs of volunteers 
in rural and small communities 

_ That in the government’s in Ontario, with a view to im- 

redirection of long-term care proved support. 

that the Ministry of Health and 

Ministry of Community and 

Social Services assess existing 

or new models of community 
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_J That in the assessment of 4 seniors should be given 


existing or new models for the opportunity to share in 
community service delivery to the design and delivery of 
seniors in rural environments, services intended to help 
the following criteria be accom- them retain their indepena- 
modated: ence. 


, the valuable role of co- _J That future elder abuse 
ordinators of seniors’ serv- __ projects or studies, undertaken 
ices be acknowledged and by the Ministry of Citizenship's 


the number of such Office for Seniors’ Issues, pay 
positions be increased special attention to rural 
across the province; seniors. 


4 service delivery models 
should build upon and ex- 
tend the reach of services 
already in operation in the 
community; 


4 volunteers should play 

an important role in service 
delivery and should be pro- 
vided with incentives to do 

SO; 


4 service clubs, faith com- 
munities and other non- 
government agencies 
should be important part- 
ners in any service delivery; 


i 
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More than one-third of Can- 
ada’s 2.7 million seniors live in 
Ontario. Of these, approximately 
one in six lives in a rural area. 


Over the years the Ontario 
Advisory Council on Senior Citizens 
has maintained an active interest in 
the well-being of these seniors. 
Indeed, Council’s own membership 
has included individuals from small 
communities as well as those from 
agricultural and remote regions of 
the province. 


In August, 1980, Council re- 
leased a major report on rural aging, 
undertaken in collaboration with the 
Rural Department Outreach Project 
of the University Of Guelph. Entitled 
Towards an Understanding of the 
Rural Elderly, this report formed an 
important basis for the development 
of Rural Roots. 


However, the most current 
impetus for Rural Roots came 
directly from Council’s 1990-1993 
strategic plan which identified aging 
in small and rural Ontario communi- 
ties as one of three major areas of 
focus. 


Council's study of aging in small 
and rural communities was 
comprised of separate but related 
phases of information gathering. 


The first of these involved 
public hearings in the Counties of 
Haliburton, Bruce, Grey and 


Hastings, and in the District of 
Kenora. Overall, the hearings 
attracted over 450 participants. 
Council’s schedule of hearings can 
be found in the appendices. 


Secondly, during these consul- 
tation meetings Council received 31 
written briefs on issues pertaining to 
seniors in rural and small communi- 
ties, and undertook their analysis in 
order to respond to the issues raised 
by their authors and to help prepare 
the recommendations contained in 
this report. 


Thirdly, Council sought the 
views of seniors through a request 
for written submissions placed in its 
Summer, 1990, issue of Especially 
for Seniors, a quarterly newspaper 
with a circulation of over 1 million. It 
was mailed to all Ontario seniors. 
The analysis of reader responses is 
set out in the chapter entitled Atti- 
tudes. (The newspaper was discon- 
tinued in January of this year.) 


Finally, Council enlisted the 
School of Rural Planning and Devel- 
opment at the University of Guelph 
to prepare a bibliography on aging in 
rural settings. It begins on page 79. 


As is normally the case, certain 
research limitations should be 
noted. In particular, Council’s efforts 
remain handicapped by an 
insufficient quantity of socio- 
economic data on rural seniors in 
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Ontario. This situation is, however, 
beginning to improve. 


The study is also limited by the 
difficulty in making comparisons 
between and among small town and 
rural communities. While Council 
has attempted to find and describe 
common ground of province-wide 
significance, all communities are 
unique and thereby not easily sub- 


ject to simple comparative analyses. 


It is worth noting that solutions 
proposed to improve the well-being 
of rural seniors generally must 
account for the differing viewpoints 
of urban and rural residents. Per- 
ceptions of the importance of self- 
reliance are higher in rural rather 
than urban settings, as is the level of 
unease or even distrust of “outside”, 
or obviously urban attitudes and 
activities. These perceptions will 
flavour and influence the recommen- 
dations proposed, and are important 
research limitations. 





In Ivanhoe, retired farmers were among those who aired their views. From left to 
right: Stanley Geen, farmer from Plainfield; Roy Chatten, a dairy farmer; Penny 
Sanderson of Frankford; Gladys Beaumont, who farmed with her husband near 
Cherry Valley; and Dr. Fred Murphy, a family doctor in Picton for 34 years. 


Vi 
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@ Council recognizes the different 
and unique needs of the First 
Nations and multicultural com- 
munities of the province. 


In the early stage of its work on 
rural aging Council established a set 
of principles to guide the develop- 
ment of this report. These principles 
make Council’s intent plain. They 
also help focus the debate on the @® Council believes that planning 
most significant issues affecting for delivery of services must 
seniors in rural and small Ontario recognize that: 
communities. 





The most important of these 


principles are the following: 


@ As set out in the Ontario Hu- 


man Rights Code 198I, every- 
one has a right to equal treat- 
ment with respect to services, 
goods and facilities without 
discrimination because of, 
among other things, age or 
place of origin (Part 1. Sec. 1). 
Government services should 
therefore be available on an 
equitable basis to all Ontario 
residents. 


Council recognizes and admires 
the independent spirit of seniors 
living in rural and small 
communities in Ontario. Mem- 
bers believe this desire for 
community autonomy must be 
recognized and encouraged. 
Policies and programs intended 
to meet the needs of Ontario 
seniors must reflect the unique 
characteristics and needs found 
in different rural and small 
communities. 


e some rural and small commu- 
nities already have a greater 
proportion of senior residents 
than do others; 


e the proportion of seniors in 
such communities already 
exceeds that projected for the 
province as whole: 


e the ethno-cultural composi- 
tion of the 65-and-over popu- 
lation is changing. 


Without limiting the complexity 
of issues associated with small- 
town and rural living, public 
policy initiatives should focus 
primarily on transportation: 
health and long-term care; 
income; affordable housing; 
communications; the co-ordina- 
tion of community-based sup- 
port services; isolation; social 
integration and volunteerism. 


@ All persons have an equal right 
to put forward their needs and 
views for consideration by 
government. Seniors have the 
right and responsibility to take 
part in the planning process, to 
make choices and to contribute 
their knowledge to the commu- 
nity. 


@ Council believes in encouraging 
seniors to maintain their inde- 
pendence and, where possible, 
to age in familiar surroundings. 
Government services should be 
designed to assist in these 
goals by providing the individual 
with a range of community- 
based services. These services 
should not take away from the 
strength of the family. 


@ Council recognizes that for the 
most part seniors in rural and 
small Ontario communities have 
strong feelings of community, of 
belonging to the land. They 
appreciate the quality of life in 

~ Ontario. 


1? 
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Small communities and rural 
settings are characterized by rela- 
tively low populations, long distances 
between communities, and few 
buildings. The settings range from 
open countryside to farms and rural 
residences, hamlets, villages and 
towns. 


Similarly, descriptions of eco- 
nomic activity assist in defining a 
rural economy, typified as it is by 
farming, which ranges from small 
family farms to large high-tech op- 
erations. 


In statistical terms, “rural” has 
traditionally acquired a definition by 
default—that is, places which are 
non-urban, or according to Statistics 
Canada have a population less than 
one thousand. 


Council proposes a flexible 
description of “rural” based on local 
views of a communhity’s character 
and personality. That is, Council 
views the definitions of “rural” and 
“small community” in relation to the 
Surroundings and to the attitudes 
and perceptions of their residents. 


Only one in six Ontario residents 
lives in a rural community. Of these 
rural residents, some 10 per cent are 
65 years of age or older. Among 
these seniors, only 10 per cent live 
on farms. 


While the absolute number of 
rural seniors province-wide is rela- 


tively small, their impact on a com- 
munity can be extremely significant: 
the aging of the population in a 
number of Ontario counties, dis- 
tricts, towns and villages continues 
at a rate which far exceeds the rate 
in the population generally. In some 
instances, for example, community 
concentrations of seniors exceed 30 
per cent—approximately three times 
the provincial average. 


It is in this community context 
that the well-being of the seniors 
from rural and small communities is 
best understood and analyzed. It is 
similarly in this context that issues 
are most pronounced, and solutions 
most readily discovered. Accord- 
ingly, Council’s attention and analy- 
sis have been focused at the com- 
munity level. 


Such a community focus can be 
both positive and negative. On one 
hand, a community focus allows for 
in-depth analysis. On the other 
hand, the unique characteristics of 
all communities—including those 
studied by Council—make the 
development of universal recom- 
mendations difficult. 
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Ontario’s Small Town and Rural Residents by Age Group 








Total Senior 

Total Pop. and % 
Pop. of Total Pop. 65-69 70-79 80-89 90 + 

Total Urban & Rural : 

Population 9,101,695 992,705 (10.9) SES AS 455,935 174,200 28,835 
Sub-Total Rural I6S2.275 162,430 (10.0) 60,950 74,165 23,760 3,555 
-Farm 232,790 16:8i'OE a (fez) 7,785 6,980 1,800 245 
-Non-Farm 1,399,485 145,625 (10.4) 53,170 67175 21,965 Solo 
Sub-Total Urban 7,469,420 830,260 (11.1) 272,780 381,760 150,440 25,280 
Under 1,000 3,770 610 (16.2) 200 260 110 10 
1,000 - 2,499 164,080 27,280 (16.6) 7,760 12,560 5,905 1,005 
2,500 - 4,999 211,875 31 610 (14.9) 9,525 14,545 6,350 1,190 
5,000 - 9,999 272,690 36,950 (13.6) 711 O90 16,810 7,680 1,370 
10,000 - 24,999 356,860 47,790 (13.4) 14,310 22,110 9,615 1755 
25,000 - 49,000 268,275 29,565 (11.0) 9,325 13,770 5,465 1,005 
50,000 - 99,999 628,415 75,620 (12.0) 25,285 35,465 12,720 2,150 





Statistics Canada, 1986 
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In support of this focus on local 
communities, consideration has 
been given to questions of the 
desirable, necessary or optimum 
size of rural and small communities 
for efficient and cost-effective serv- 
ice delivery. 


The relative “smallness” of rural 
communities is a fundamental asset, 
providing as it does the pace, values 
and quality of living which define for 
many the very attraction to small- 
town living. But smaller communities, 
including their outlying districts, 
often do not have enough residents 
to support the development of 
formal and professionally-delivered 
support systems. 


Council believes that services 
must be provided to meet all levels 
of need, and in the widest variety of 
residential and community circum- 
stances. This requires co-ordination 
of services, in some cases ona 
regional basis, and Council was 
most impressed with the level of co- 
operation that already exists among 
service providers in rural Ontario. 


County, township and municipal 
boundaries must not be allowed to 
get in the way of the delivery of 
services to rural people. 


Changes in the economy of 
many of Ontario’s small towns have 
had an important impact on policy 


formulation, and on issues related to 
the delivery of services to seniors in 
particular. 


Council is aware that economic 
activity in many small towns has 
shifted from local retail patterns to 
those which are regional and tourist- 
driven. Traditional main streets 
characterized by the bakery, the 
hardware store, the butcher and the 
gas station have already changed to 
include the crafts shop, video outlet, 
souvenir boutique and milk store. 


This trend is most pronounced 
in cottage country and in areas 
close to provincial parks, conserva- 
tion areas and waterways. 


Accompanying this shift away 
from local services is the longer- 
term prospect of a decline in the 
quality of local services. Council’s 
proposals have been designed so 
as to avoid such a decline and to 
help improve local services through 
co-ordination of existing resources. 
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Ppeoor I NC T. NEEDS 


First Nation Elders 


Council sought out and heard representations from interested parties 
on issues of particular concern to First Nation elders in Ontario. 


Presentations such as those made on behalf of the 17,000 status 
Indians of the 46 communities of the Nishnawbe-Aski Nation of the Far 
North outlined important issues having to do with health, social and family 
services, transportation and cultural integrity. 


While Council believes that these and other issues are as important to 
First Nation communities as they are to any other, the information gathered 
to date is insufficient to permit detailed recommendations at this time. 


Council recommends that a major study be undertaken focusing exclu- 
sively on issues affecting elders of the First Nations. 


WE RECOMMEND: 


L) That the Ministry of Citizenship direct its Office for Seniors’ 
Issues and Native Community Branch to assist the Ontario Advi- 
sory Council on Senior Citizens in a major study of First Nation 
elders. 


“The primary responsibility of the home support workers on the 
reserve is to cut and haul the wood. The remainder of the time is 
spent carrying in water for the senior.’—Darryl Quedent, Acting 
Supervisor, Home Support Services, Red Lake, District of 
Kenora. 







“One elder told me he was tired of waking up with his blanket 
frozen to the wall.”"—-Liz Dance, Social Services Director, 
Nishnawbe-Aski Nation, Ontario's Far North. 
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Farm Seniors 


Presentations made to Council 
during the initial rounds of consulta- 
tion were provided mainly by non- 
farm seniors and service organiza- 
tions. This is not particularly surpris- 
ing given the large percentage of 
rural non-farm seniors—almost 90 
per cent of rural seniors in Ontario— 
Council nonetheless undertook 
special arrangements in order to 
solicit the views of the farming 
community. 


Council's consultation meeting 
of December 19, 1991, in Hastings 
County was arranged to help focus 
these efforts and to supplement 
existing information provided at 
earlier consultations. 


Overall, Ontario’s agricultural 
population has declined steadily this 
century, falling from 785,550 or 31 
per cent of the province's total 
population in 1931 to 232,790 or 2.5 
per cent of the population in 1986." 


The farm population now repre- 
sents a small minority—only 14 per 
cent—of Ontario’s 1.6 million rural 
residents. 


Among Ontario’s 232,790 farm 
residents, some 16,810 or 7.2 per 
cent are aged 65 years or older. Of 
these seniors, 60 per cent are active 
farmers. Slightly over half have not 
received formal schooling beyond 


grade 9; and males outnumber 
females—58 per cent to 42 per cent. 


As is generally the case across 
Canada, farmers over the age of 65 
in Ontario represent an increasing 
percentage of all farm operators. 


Most recent demographic 
trends in Ontario agriculture are 
indicative of overall Canadian 
trends: 


@ the number of farms and farm 
families has decreased, while 
the average farm size has 
increased; 


@ there are fewer active farm 
operators, although they are 
better educated; 


@ farm operators are increasingly 
reliant on income from off-farm 
sources; 


@ women continue to represent 
only a small percentage (5 per 
cent) of all farm operators in 
Ontario; 


@® women who work on the family 
farm represent two-thirds of all 
unpaid agricultural workers in 
Canada; and their labour repre- 
sents up to 23 per cent of the 
country’s total farm income. 


Ontario is home to some 66,940 
farm families residing on 56,700 
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family farms. One-fifth—20 per 
cent—of these farms are 10 to 69 
acres in size, while 23 per cent 
contain 70 to 129 acres. Almost all 
of the family farms—94 per cent— 
are operated by owners or part- 
owners, and almost all—93 per 
cent—feature owner-occupied 
private dwellings. 


The overwhelming majority of 
family farmers—81 per cent—have 
English as their mother tongue. 


Council is both aware of and 
supportive of the traditions which 
family farms represent in Ontario. 
Council is also aware of the eco- 
nomic difficulties faced by farm 
families and the particular chal- 
lenges which senior farmers face. 


For example, net farm income 
in Ontario dropped by 17 per cent in 
1989, and by 5 per cent in 1990. 
The Ontario Agricultural Finance 
Review Committee anticipates a 
further 15 per cent reduction in 
1991.2 Ontario farmers continue to 


During the period 1971-1986, the percentage of farm operators 
aged 60 to 64 rose from 9.5 to 10.7 per cent. Those aged 65 to 
69 rose from 6.7 per cent to 6.9 per cent. Similarly, the percent- 
age of farm operators aged 70 years and older rose from 6.2 per 


cent to 7 per cent. 


confront the complex economic 
issues of variable interest rates, a 
high Canadian dollar, international 
agreement pressures on supply and 
pricing, farm insurance and the 
availability and cost of credit. On 
March 14, 1991, the Review Com- 
mittee reported as follows: 


“The Committee found that 
Ontario farmers are no longer pre- 
pared to accept conventional analy- 
sis and conventional solutions to 
their financial problems. Innovation, 
in many cases bold innovation is 
required ... (our) recommendations 
are designed to encourage more co- 
operation, more self-help and more 
community-based solutions to the 
problems of agricultural finance”.® 


In addition to financial con- 
cerns, Council is aware of the range 
of health social services and other 
issues of interest to senior farmers. 


For example, in its 1990 prov- 
ince-wide Women and Aging Con- 
ferences focusing on rural older 
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women,‘ the Office for Seniors’ 
Issues heard from among 500 
attendees on the well-being of 
Ontario rural and farm women. 
Among the major topics of concern 
were changes in family life, adapting 
to change generally, continuing 
education, re-entering the 
workforce, pensions and long-term 
health care. 


While farm seniors share a 
range of concerns common to all 
Ontario seniors, they also demon- 
strate needs and aspirations unique 
to their status as farm operators or 
residents. 


For example, behaviour based 
on a desire for self-sufficiency 
appears to be most highly valued 
among farm seniors. This tends to 
be reinforced by traditionally inde- 
pendent and self-motivated patterns 
of work. Nonetheless, financial 
pressures can frequently require off- 
farm employment, for which many 
seniors are unprepared and 
unskilled. 


Senior farm operators also face 
unique pressures for technological 
change. Modern and efficient 
farming is increasingly reliant on 
advances in technology and man- 
agement skills and many older 
farmers are unwilling or unable to 
adjust to these advances in order to 
remain competitive. 


In addition, farm seniors located 
on agricultural lands subject to the 
pressures of adjacent urban devel- 
opment (as in Niagara) or cottage/ 
recreational development (as in the 
Kawarthas/Haliburton/Hastings) face 
unique pressures. On one hand, the 
benefits of sale may guarantee a 
financially secure retirement similar 
to that achieved by the sale of urban 
land by urban seniors. On the other 
hand, such a sale can result in a 
dramatic and uncertain change in 
lifestyle in later years. The many 
options involved in conditional sales, 
lease-back arrangements and 
similar instruments complicate these 
pressures further. 


‘We take good care of our livestock and the vet comes right to 
our barn! Will long-term care look after our seniors this well?’”—a 
Hastings County senior. 
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For many senior farmers, 
issues associated with the transfer 
of farm lands to enable themselves 
to retire independently, or to allow a 
son or daughter to make a living, 
can be troubling. 


For example, senior farmers 
seeking a severed farm lot for their 
own purposes and a sale of their 
remaining farm land to other inter- 
ests—even other farmers—encoun- 
ter government opposition based on 
a desire to maintain viable parcels of 
agricultural land and avoid the 
inefficiencies of servicing scattered 
residential lots. 


Similarly, senior farmers seek- 
ing retirement income through the 
sale of farm lands to their relatives 
often find that income threatened by 
new mortgage indebtedness, their 
guarantee of loans, and similar 
financial risk assigned to the sold 
lands. 


In other cases, the market for a 
marginal farm can completely disap- 
pear, requiring farmers to remain in 
the business or find other income 
while still living on the farm. 


In either event, the co- 
habitation of parents and married 
children may be lost, undermined or 
put at risk. Retirement may be 
accompanied by financial insecurity 
and a loss of pride and personal 
security. 
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Council is also concerned that 
these and other financial issues 
unique to retiring farmers hold out 
the very real prospect of poverty. 
Medical and community service 
providers in Prince Edward and 
Hastings Counties observed: 


“Many of our farmers are living 
in pretty deplorable conditions... 
Until they were 65, one couple lived 
in a house with a dirt floor; now with 
subsidized housing, they believe 
they are wealthy”. 


Many farm seniors rely on their 
farm as the sole source of operating 
revenue, which is typically seasonal 
and unstable. Others are forced to 
seek off-farm employment, for which 
they may be unequipped or un- 
skilled. Still others move to urban 
retirement homes or institutions 
which provide an insufficient level of 
challenge and independence. 


Farm seniors, particularly 
women, frequently encounter pov- 
erty following the death of a spouse. 
Furthermore, Council has heard 
observations that farm incomes are 
so low in some regions that women 
are unable to contribute to the 
Canada Pension Plan. 


Inadequate knowledge of and 
access to information and services 
reinforces these scenarios, and may 
well be most acute among isolated 
farm families and singles. For 
example, Council heard that both 





meals on wheels and wheels to 
meals, when available, were highly 
valued by senior farm residents. 


As noted by the Centre Hastings 
Support Network, however: “It con- 
stantly amazes me that people don’t 





know we’re there, but we’ve been 
there for five years... The people on 
the farms are probably least aware 
of us, yet need us the most... In 
some areas, farm seniors get noth- 
ing.” 


Calling himself a semi-retired dirt farmer 
from Plainfield, 71 year old John Huffman 
says farmers, who haven't worked off the 
farm in their younger years, have a tough 
time adjusting to leaving the farm when 
they are older. 


WE RECOMMEND: _! That the Ministries of Mu- 


nicipal Affairs and Housing 
_ Thatin the government's —_ consult rural municipalities on 


redirection or long-term care a pilot project promoting tem- 
that the Ministry of Health and porary, non-severance granny 
Ministry of Community and flats for retiring farm seniors. 
Social Services: 


_! That the Treasurer direct 
the Fair Tax Commission, in 
fulfilling its mandate, to: 


4 ensure that an adequate 
range of home support and 
home care services is avail- 
able to seniors in farm com- 
munities in order to guaran- 
tee a minimal level of serv- 
ice; 


1 review taxation policies 
and taxation relief as they 
affect all senior citizens in 
Ontario with particular atten- 


tion paid to farm seniors; 
4 promote programs such 


as wheels to meals and » provide a better way to 
meals on wheels, which allow the transfer of a farm 
provide frozen meals, as lot to farmers or members of 
important components of their family retiring on-site. 
rural services; 


4 ensure that the pro- 
posed service co-ordination 
agencies are sensitive to 

the needs of rural seniors 
and that their local boards of 
directors include rural repre- 
sentation. 
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COMMUNITY PRG iE tier. 


In selecting communities for Among Ontario’s 49 counties, 
public consultation and study, Coun- districts and regional municipalities, 
cil sought to achieve balance and almost three-quarters had senior 
variety in regional representation, populations above the provincial 
rural characteristics, and population average.° By ranked order, the 
make-up. highest concentration of elderly 


residents was in Haliburton County 
with Grey and Bruce Counties 
anking seventh and eleventh. 


Council’s selection of Haliburton 
and Grey and Bruce Counties re- 
flects these demographics. The 
selection of the District of Kenora 
andthe County of Hastings provides 
balance and variety in community 
viewpoint. 









Thunder Bay . 


Sudbury 
e 






{] Districts and Counties 
1 Haliburton County 
2 Grey and Bruce Counties 
3 District of Kenora 
4 Hastings County 


e Ottawa 
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Concentrations of Seniors in Ontario 
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Haliburton County 


One in 5 residents of Haliburton 
County is 65 years of age or older, 
representing the highest such con- 
centration in Ontario. This trend has 
been reinforced in recent years as 
retirees and seasonal cottage resi- 
dents—many of whom are seniors— 
move away from urban centres to 
become permanent residents in the 
county. 


Uncertainties have arisen as to 
the adequacy of services generally 
and the availability of health and 
social services in particular. In 
addition, the need for these services 
is becoming increasingly focused in 
the county hamlets, and among 
women seniors and near-seniors. 


Haliburton’s population of 
approximately 12,000 (1988) is 
largely rural; the community of 
Haliburton is home to 1,878 and 
Minden’s population is 
approximately one thousand. The 
annual influx of seasonal residents 
typically has the effect of tripling the 
county’s population. 


While forestry and related 
industry once provided most of the 
employment in Haliburton County, 
tourist and summer retail activity 
and residential construction are now 
the primary sources of jobs. Many 
jobs are seasonal or part-time in 
nature and average incomes are 
below the provincial average. 


Haliburton County has a 62-bed 
home for the aged in Minden and a 
60-bed nursing home in Haliburton. 
As a rule, local seniors entering 
these facilities tend to be older than 
the provincial average, and the 
availability of chronic care is an 
important local issue. 


The county is served by two 
small hospitals in Haliburton and 
Minden, both of which experience 
dramatic increases in service de- 
mands during the summer months. 
When more specialized medical 
services are needed, people must 
travel to Lindsay, Peterborough or 
Toronto. This means long trips and 
increased stress on the individual 
and, in the case of emergencies, on 
the ambulance services. 


Haliburton Home Support is an 
important community service for 
seniors. It provides services such 
as emergency response, friendly 
visiting, home help, home-making, 
information and referral, meals on 
wheels, congregate dining anda 
volunteer transportation service for 
other than emergency needs. 


At public hearings in Minden on 
September 11 and 12, 1990, Coun- 
cil heard from individual seniors and 
from a variety of community support 
agencies and care-givers, primarily 
on issues pertaining to health care 
and social services. 
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Consultation highlights follow: 


The Haliburton County Home 
Support Services provided 
insight into issues of long-term 
care reform, as well as the need 
for the co-ordination of services, 
improvements in transportation 
for seniors, and supportive 
housing; 


The Haliburton, Kawartha and 
Pine Ridge District Health 
Council offered advice on the 
value of understanding rural 
culture in program develop- 
ment; issues highlighted in- 
cluded transportation, elder 
abuse, palliative care, volun- 
-teerism, and the service needs 
of retirement communities; 


The North Hastings Volunteer 
Community Support Services 
provided input on funding 
issues, including user fees and 
co-payments for social services; 


The Psychiatric Assessment 
Service for the Elderly submit- 
ted timely advice on the need 
for the strategic planning and 
co-ordination of geriatric and 
psychogeriatric services in both 
policy and programming; the 
need for chronic care and short- 
term psychiatric in-patient beds 
was also highlighted; 
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@ Victoria County Community 
Care provided comprehensive 
materials in four areas of local 
concern: palliative care, respite 
care, transportation and psy- 
chogeriatric services. The 
agency also outlined the results 
of its study of respite care citing 
issues of availability, quality of 
Care, accessibility and the 
continuum of care. 








Grey and Bruce 
Counties 


Grey County 


Vast, diverse and scenic, Grey 
county stretches from the rolling hills 
of Saugeen country in the south to 
the shores of Georgian Bay in the 
north; from Blue Mountain and 
Beaver Valley in the east to pasture 
lands in the west. 


With 15.66 per cent of its popu- 
lation composed of seniors, Grey 
County ranks seventh among all 
counties, districts and regional 
municipalities in Ontario. In addition 
to the aging associated with farming 
communities generally, the county 
continues to experience young 
people moving away, usually to 
larger urban centres. 


Demographic projections point 
to a near doubling of the over 85 
age group in 20 years and a pattern 
of movement from farm to commu- 
nity settings—and especially to 
Owen Sound—in the years ahead. 


Some 66 per cent of the 
county's 75,000 people are rural and 
farm residents. Livestock and milk 
production predominate. Grey ranks 
first in Ontario sheep production and 
third in cattle production. 


The county's fruit growing 
district is one of the most concen- 
trated apple producing regions in the 
province. It is centred in the Beaver 
Valley near Thornbury and 
Clarksburg and in the sandy soil 
regions near Collingwood and Mea- 
ford. 


Owen Sound is Grey’s largest 
city, with 20,000 residents. The 
county has 10 nursing homes and 
homes for the aged; the largest is in 
Owen Sound with 150 beds. Versa 
Care Centre / Sprucewood Court in 
Hanover is a large nursing home 
and rest and retirement complex 
which has 63 residential beds, 70 
extended care beds and 145 apart- 
ments. 


With one exception, these 
homes provide extended care beds: 
a small number of respite and 
geriatric programs are offered. 


Four small community hospitals 
are located in Markdale, Meaford, 
Durham and Hanover. The Hanover 
and District Hospital is the largest 
medical facility with 80 beds, and 
chronic care beds are available in all 
district hospitals. The major 
regional health centre is in Owen 
Sound. 


For specialized medical serv- 
ices, residents are normally trans- 
ferred to hospitals in London or 
Toronto. 
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In 1988, the county appointed a 
social service co-ordinator to help 
develop an information and referral 
service for seniors. The co-ordina- 
tor is also responsible for assisting 
seniors in organizing local service 
initiatives; providing support to local 
planning committees; and offering 
administrative assistance to the 
Grey-Owen Sound Seniors’ Advi- 
sory Council—an umbrella council 
for local planning committees. 


There are local voluntary or- 
ganizations in communities through- 
out the county. One group employs 
a full-time co-ordinator. These 
organizations provide a range of 
services including outreach; coun- 
selling; friendly visiting; volunteer 
transportation; home help; home- 
making; home maintenance; infor- 
mation and referral; inter-genera- 
tional programs; respite care; tele- 
phone assurance; wheels to meals; 
diner’s club; and congregate dining. 


Bruce County 


A patchwork of small rural 
townships sandwiched between 
Lake Huron and Georgian Bay, 
Bruce County is home to a diversity 
of rural communities. 


At 14.23 per cent, the concen- 
tration of Bruce County seniors 
ranks eleventh among all counties, 
districts and regional municipalities 
in the province. 


The population of Bruce 
County—57,119 in 1988—is aging 
at a rate greater than the provincial 
average. In addition, the average 
age of new residents is over 55, as 
many summer or seasonal residents 
are now taking up permanent resi- 
dence. Some winterize their cot- 
tages. Others, with cash available 
through the sale of an urban home, 
purchase more affordable housing 
available in smaller communities. 


Over a proud history of 125 
years, Bruce County has been one 
of the leading producers of beef 
cattle in Ontario. In recent times, 
however, many small beef and other 
family farms have been integrated 
into large and more capital-intensive 
farm operations. 


The county’s agricultural sector 
currently accounts for 34 per cent of 
the labour force—a level which may 
be negatively affected in the years 
ahead by lower beef prices and a 
variety of local and international 
economic factors. 


Given its natural and scenic 
amenities, it is probable that tourism 
will occupy a larger share of the 
local economy in the future. 
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The county has two homes for 
the aged, the largest in Walkerton 
with 158 beds. There are five 
nursing homes in the county: the 
Southampton Nursing Home has 84 
extended care beds and can serve 
French, German and Dutch speak- 
ing seniors. Current studies indicate 
that the current supply of beds is 
likely to meet future needs. 





The medical needs of seniors in 
Bruce County are served by five 
community hospitals in Southamp- 
ton, Wiarton-Lion's Head, Kincar- 
dine, Chesley and a 104-bed facility 
in Walkerton—the county’s largest. 
The only major hospital is in Owen 
Sound, a half-hour drive to the east 
of the county. A recent study of 
hospital services in the Bruce Penin- 
sula/Meaford area indicated no 
immediate need for more chronic 
beds as long as there was a solid 
network of community services in 
place. 


For specialized medical serv- 
ices, residents are normally trans- 
ferred to hospitals in London or 
Toronto. 


In 1988, Bruce County hired a 
full-time co-ordinator to provide 
information and referrals to local 
seniors and facilitate local service 
delivery. 


Recent surveys indicate that 
approximately one-third of seniors in 
the county paid more than 30 per 
cent of their income on rental hous- 
ing, this being the result of a short- 
age of low income or rent-geared-to- 
income housing. 


Otto Meyer, 86, of R.R. # 3 Flesherton 
lights up when volunteer driver Bill Brown 
drops off a hot lunch from Meals on 
Wheels. 
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The Grey-Bruce Home Care 
Program provided materials 
produced by case managers, 
including insight into issues of 
transportation, isolation, sociali- 
zation and gaps in service; 
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The Grey-Bruce consultations @ The Grey County Homes for the 
in Markdale on November 21 and Aged outlined concerns relating 
22, 1990, produced a substantial primarily to the need for advo- 
body of information affecting a wide cacy for vulnerable adults; 
range of issues of concern to sen- 
iors in rural and small communities @ The Grey-Owen Sound Social 
and to social service providers. and Family Services undertook 
Highlights follow: a helpful review of the issues 

raised by seniors’ organizations, 
@ The Beaver Valley Outreach including information on volun- 
reported on its range of volun- teerism, funding, peer coun- 
teer community support pro- selling, supportive housing and 
grams, as well as issues of inter-governmental relations; 
medical service, transportation 
and affordable housing; @ The Kincardine Community 
Services Association outlined 

The Bruce County Social Serv- its variety of programs, services 

ices Department provided a and member interests, as well 

thorough review of social serv- as its experiences in direct 

ice issues affecting seniors, service provision; 

including planning, policy, 

program, organizational and @ McKeeva Health Care de- 

funding concerns; scribed its services, citing 

concerns related to supportive 

The Bruce-Grey-Owen Sound housing, shopping facilities, 

Health Unit submitted proposals telephone service, transporta- 

on the need for improved dental tion and government funding; 

services; 
@ South-East Grey Community 

The Sean-Lee Community Outreach provided insight into a 

Nursing Agency outlined its variety of aspects of rural serv- 

services and proposals for ice delivery; 

holistic care, including the need 

for subsidized foot care; @ The VON Community Support 


Services for seniors submitted 
case study materials on the 
development of community 
support in rural areas, covering 
issues such as distance, cli- 
mate, access to programs and 
workers, and local attitudes and 
values. 





District of Kenora 


About nine per cent of the 
District of Kenora’s 61,000 residents 
are senior citizens. While the popu- 
lation is aging at a rate slightly 
slower than the provincial average, 
these widely dispersed rural resi- 
dents present unique challenges in 
terms of the delivery of services. 


Historically, development in the 
District of Kenora focused on mines 
and forests and on the towns which 
serviced these natural resource 
industries. The district is comprised 
of five towns, eight townships, and 
remote unorganized territories. With 
a population of approximately 9,400, 
the Town of Kenora is the largest 
urban centre. More than 150 First 
Nation communities are located in 
the district; some are accessible 
only by air. 





Seniors and service providers from as far away as Atikokan and Red 
Lake attended the Council’s consultation meeting in Dryden. 


Demographic projections indi- 


_ cate a rate of population growth at 


roughly half the provincial rate; all 
longer-term projections rely in large 
part on the economic health and 
productivity of the natural resource 
sector. 


This sector supports mining, 
forestry and related industries such 
as the processing and manufactur- 
ing of pulp and newsprint. In total, 
these products account for manufac- 
tured goods worth more than $2 
billion annually. 


In addition, tourism is playing 
an increasingly important role in the 
local economy. Every year, more 
than one million visitors enjoy the 
rugged and picturesque wilderness, 
as well as hunting, fishing and 
boating. 
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The district’s only nursing home 
is in Kenora, and contains 76 ex- 
tended care and residential beds. 
The only home for the aged is also 
located in Kenora, with 131 ex- 
tended care beds. Facilities at the 
Patricia Gardens Minimal Care 
Home in Dryden include 64 residen- 
tial care beds and 52 apartment 
units. Residents requiring heavier 
care are served by the extended 
care facility in Kenora. 


The district is served by two 
small community hospitals in Red 
Lake and Sioux Lookout. The latter 
is a zone hospital which operates a 
network of nursing stations and 
clinics throughout the North. 


District hospitals in Kenora and 
Dryden offer a wider range of care; 
specialists from Winnipeg and 
Thunder Bay normally visit at inter- 
vals of four to six weeks. Patients 
requiring specialized care are trans- 
ferred to hospitals in Winnipeg or 
Thunder Bay. All hospitals in the 
North continue to experience diffi- 
culty in recruiting and retaining 
medical and therapy staff. 


Home support programs oper- 
ate in Kenora, Dryden, Red Lake 
and Sioux Lookout. Community- 
based services include meals on 
wheels; meals to wheels; day care; 
home maintenance; telephone 
assurance; foot care; information 


and referrals; automated emergency 
response; respite care and transpor- 
tation. 


There are 24 provincially and 
municipally funded home support 
programs serving First Nation com- 
munities. Most offer wood chopping 
and water hauling services required 
by elders as well as some meal 
preparation and home maintenance. 


Council’s hearings in Dryden on 
February 5 and 6, 1991, produced 
very helpful insight into the experi- 
ences and needs of seniors in rural, 
northern communities. Highlights 
follow: 


@ The Atikokan General Hospital 
provided an instructive report 
on its services to seniors and 
identified community needs in 
co-ordination of activities and 
recreation planning; 


@ The Dryden Extended Care 
Organization submitted a pres- 
entation on the need for a long- 
term care facility in Dryden, 
including related issues of travel 
and respite care; 


@ The Native Homemaker Pro- 
gram provided a useful descrip- 
tion of living conditions in north- 
ern native communities; 
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@ The Northwestern Home Care 
Program provided information 
on needs in North Western 
Ontario; issues of concern 
included gaps in service, trans- 
portation, and housing supply 
and suitability; 


@ Patricia Gardens Minimal Home 
Care presented an assessment 
of community-based long-term 
care in the Dryden catchment 
area including related issues of 
travel and respite care; 


@ The Rainy River District Home 
support program provided a 
helpful description of its local 
services. 


Hastings County 


Hastings County is one of the 
largest counties in eastern Ontario. 
Situated between Peterborough and 
Kingston, the county has a total 
population of 106,240 (1988). 


Just under half of the population 
is concentrated in the southern cities 
of Belleville and Trenton and their 
adjacent areas. A low-density rural 
population is scattered among eight 
towns and villages and 19 townships 
in the central and northern portions 
of the county. 


The rural population of Hastings 
County has declined Slightly during 
the 1980s while population in both 


the urban and urban fringe areas 
have increased. 


In the combined Counties of 
Hastings and Prince Edward, sen- 
iors 65 to 74 years represent 8.4 per 
cent of the population; those 75 
years or more represent 5.5 per 
cent. Both figures exceed provincial 
averages. 


There are more than 18,000 
seniors living in the two counties— 
approximately one third of whom 
reside in rural areas. 


Historically, Hastings County 
has had a strong agricultural heri- 
tage, focused primarily on dairy 
farming. While agricultural produc- 
tivity has been limited by factors 
such as soil quality and climate, the 
region nonetheless provides useful 
insight into current issues facing the 
family farm and senior farmers in 
particular. 


Council’s selection of Hastings 
County as a consultation site was 
undertaken for this very purpose; 
submissions made in Ivanhoe on 
December 19, 1991, were reviewed 
along with other eastern Ontario 
representations made in Toronto on 
March 5 and 6, 1991. 


Seniors in Hastings County are 
served by two homes for the aged. 
Hastings Manor in Belleville pro- 
vides 256 beds; the Hastings Cen- 
tennial Manor in Bancroft has 104 
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beds. Nursing home and retirement 
home services are provided largely 
in the southern portion of the county; 
in the Trenton and Belleville areas in 
particular. 


Three community hospitals 
serve the county—Belleville General 
Hospital, Trenton Memorial Hospital 
and Prince Edward County Hospital. 
A total of 672 hospital beds are 
available, including 452 acute, 162 
chronic and 40 psychiatric beds. 


The concerns expressed by 
seniors, senior farmers and service 
providers in Hastings County have 
relevance across many farming 
communities in Ontario. At a gen- 
eral level, Council heard concerns 
about the financial and health- 
related pressures on senior farmers 
to leave their homes, and about the 
low level of home support services 
to counteract these pressures. In 
addition, concerns were expressed 
over the personal and family impact 
of isolation, particularly among 
senior farm women. 


Council heard that social serv- 
ice agencies experience difficulties 
in reaching out to farm seniors, 
many of whom are unaware of 
existing services or unwilling to 
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allow a reliance on others. Service 
providers indicated that in some 
farming regions, seniors received no 
services of any kind. 


As was the case in other re- 
gions, Council also heard of the 
shortage of funding for rural commu- 
nity services such as transportation 
and centralized community-based 
health care. 





Forty years a dairy farmer in Eastern 
Ontario, Roy Chatten makes his point at 
Council’s consultation meeting in Ivanhoe: 
“The roads in the area are good but seniors 
have to be able to drive because there is no 
public transportation.” 





Consultation highlights follow: 


The Centre Hastings Support 
Network outlined its services to 
seniors in the Madoc, Stirling 
and Marmora areas, and high- 
lighted the significant gaps in 
service to farm seniors; 


The agricultural representative 
of the Ontario Ministry of Agri- 
culture and Food described the 
farming business cycle, and 
financial options available to 
retiring farmers; 


The Hastings and Prince Ea- 
ward County Public Health Unit 
described its services, including 
its “focus team” approach and 
the homemaking, transporta- 
tion, information and mental 
health needs of senior farmers: 


Community Care for seniors in 
Prince Edward County outlined 
a number of residential, health 
Care and service delivery issues 
and solutions based on 25,000 
annual service calls from rural 
seniors in Prince Edward 
County; 


The Frankford and District 
Senior Citizens described both 
community issues and needs, 
as did the Cherry Valley and 
Bloomfield Women’s Institutes, 
the Second Thurlow Senior 
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Citizens’ Club and the Tyend- 
inaga Seniors’ Club; 


Representatives of Tweed and 
District Community Care and 
the Tweed and District Commu- 
nity Health Centre described 
their programs and services, as 
well as plans for a new commu- 
nity health centre in Tweed; 


The Hastings and Prince Ea- 
ward Council on Aging outlined 
its current studies, seminars, 
forums, directories and activi- 
ties of concern to rural seniors. 


rare | | US DES 


“Small is better! Life is at a more leisurely pace, people are 
more friendly and helpful. We don’t depend on theatres or 
movies for entertainnent—we make our own and entertain 
each other.’— a 72-year-old single senior from Almonte. 


In the Summer, 1990, issue of On the other hand, respondents 
Council’s Especially for Seniors identified issues of particular signifi- 
newspaper, readers were invited to _—cance to retirees and older people, 
write and share their personal including personal mobility, social 
attitudes and experiences on the opportunities and access to postal 
quality of life in small town and rural and other community services and 
Ontario. facilities. 


All letters demonstrated 


strongly-held views on the issues at Positive Responses 

hand: most provided insight into 

both the positive and negative Among favourable responses, 

characteristics of small town and attitudes of friendliness, hospitality 

rural living. and community support were the 

most frequently cited. These repre- 

Just over one-third of the re- sented almost one-quarter of all 

spondents were from Northern favourable responses and were 


Ontario. The remaining two-thirds typified by the comment above. 
originated from locations evenly 


distributed among the western, Similar sentiments of friendli- 
central and eastern regions of the ness in rural and small communities 
province. in Ontario were expressed by those 
having had recent urban experi- 
Overall, the comments reflect ences. Wrote a senior couple from 
two streams of opinion. On one Eastern Ontario: “We have made 
hand, rural seniors share acommon more friends in the two years we've 
set of concerns typical of most been here than in all the previous 


Ontarians. These include the quality years we lived in cities.” 
of Ontario’s environment, the cost of 

living and the quality and cost of 

housing. 
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A couple who recently traded a 
lifetime of urban living for rural 
farming wrote: 


“There are lots of activities in 
the country, perhaps more than we 
had ever expected to encounter. 
People seem to create activities just 
to get together.” 


Friendliness and hospitality are 
also seen as valuable and important 
characteristics of immediate neigh- 
bours. A single woman from Ger- 
aldton expressed it directly: “I like a 
small community because you know 
your neighbours.” A single senior 
from South Porcupine offered the 
eloquent testimony that “small, 
isolated communities are made up 
of lasting friendships—a very special 
commodity.” 


Issues of natural beauty and 
environmental serenity were fre- 
quently mentioned, (17 per cent of 
positive responses) and especially 
by a single cabin-dweller near Ban- 
croft: 


“The scenery here is so beauti- 
ful every season of the year, and | 
love my comfy cabin. I’m very 
lucky!... | have a hearing aid to wear 
sometimes, except a mouse took it a 
few weeks ago.” 


According to a senior from 
Orton, the impact of natural beauty 
can itself promote a peaceful quality 
of living. She wrote: “There seems 


to be more expanse of sky, more 
trees... less reason to make haste, 
more reason for friendliness.” 


Also mentioned as favourable 
responses were characteristics of 
small town and rural living that 
permitted walking; freedom from 
traffic; relaxed pace of life; cleanli- 
ness; and perceptions of improved 
public safety, lower rates of taxation 
and lower costs for housing. 


Negative Responses 


Retired respondents had defi- 
nite attitudes on issues most likely to 
create difficulty in their daily lives. In 
fact, a remarkable 47 per cent of 
negative respondents had problems 
with regional transportation. These 
focused primarily on the lack of 
access to public transportation, 
including bus and rail service, and 
on the unavailability or high cost of 
taxi service. 


“| would have to take a taxi to 
Timmins to board a bus, which 
would take me to Porquis Junction, 
where | would board a train for 
Toronto. | would have to stay in 
Toronto overnight and go on to 
Trenton the following day... There 
must be a better way to run a rail- 
road.”—An 87-year-old Northern 
Ontario senior trying to visit her 
daughter in Trenton, Ontario. 
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Secondary respondent con- 
cerns had to do with the quality of 
local services, and especially home 
postal service. Wrote a retired 
senior living outside Parry Sound: 
“We have to get our mail from an 
unlocked rural mail box a mile down 
the road. In winter time, snow must 
be cleared around the mail box, 
which means we have to load the 
snowblower on the truck. Twice on, 
twice off. For elderly people with 
arthritis it becomes an endurance 
test.” 


Difficulties in obtaining services 
from trades people such as plumb- 
ers and electricians as well as 
medical, social and recreational 
services were mentioned. 


Loneliness also surfaced as an 
important issue of concern, and in 
poignant and telling messages. 
Wrote a senior: “I still miss my 
husband of 38 years. He died of 
cancer eight years ago. You never 
really get over the loneliness al- 
though you have to make a new life 
for yourself and carry on.” 


“We have to get our mail from an unlocked rural mail box a mile 
down the road. In winter time, snow must be cleared around the 
mail box, which means we have to load the snowblower on the 
truck. Twice on, twice off. For elderly people with arthritis it be- 
comes an endurance test.”—A retired senior from the Parry 


Sound area. 
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A 79-year-old man from 
Belgrave wrote: “Where | live it is as 
dead as a doornail for me as | have 
no wife, no family of any kind. Most 
of the people around me are so 
closed that they do not know that | 
am here. | have been seeking a 
companion but nothing has hap- 
pened as yet.” 


In reference to the loneliness of 
the elderly generally, a senior writes: 
“Quite often it’s too late to listen, to 
understand. Listen to the silence 
and one might learn something.” 


Questions of analytical accu- 
racy will accompany any generaliza- 
tions drawn from personal opinions. 
Nonetheless, the overall tenor of the 
reader responses does include a 
measure of positive, if guarded, 
optimism, which is well represented 
in the words of a single woman from 
Eastern Ontario. She wrote: 


“| like living rurally, but also 
miss living in town where everything 
was handy and on the go. Wher- 
ever you live, enjoy it! That's my 
motto.” 








PESTS eB sab: 


Transportation 


‘As for public or para transit after 6 p.m., forget it. Take a cab if 
you dont have wheels of your own, which | don’t.”—a senior 
from Woodstock. 





As was the case with the Wood- 
stock senior quoted above, transpor- 
tation issues represented the single 
most important concern among 
respondents to Council’s Especially 
for Seniors survey of the rural 
elderly in 1990. Overall, almost half 
of all negative comments received in 
the survey had to do with transporta- 
tion issues such as the lack of bus 
and rail service, and the 
unavailability or cost of taxi 
service 


The total lack of public transpor- 
tation in and between many commu- 
nities was also the most frequently 
raised issue in all the public consul- 
tation meetings. 


In its 1987 report on transporta- 
tion undertaken with the Ontario 
Advisory Council on the Physically 
Handicapped—The Freedom to 
Move is Life Itself—Council pre- 
sented 56 recommendations, many 
of which had to do with rural trans- 
portation. Council remains commit- 
ted to those recommendations and 
its position that accessible and 
usable transportation services must 


be viewed as a fundamental and 
universal right of all citizens. 


Key elements of the vision of 
transportation provided by the two 
Councils include accessibility and 
integration; not just increased mobil- 
ity. In other words, transportation 
should be designed to serve every- 
one in the community. 


Largely as a result of the public 
discussion that followed the release 
of The Freedom to Move is Life 
Itself, Ontario has done much to 
improve its transportation services 
for persons with disabilities. 


Whereas in 1987 only 55 spe- 
cialized transit systems were operat- 
ing, 138 municipalities now provide 
such services with financial assis- 
tance from the Ministry of Transpor- 
tation. Of those systems 52 are in 
rural areas or communities with a 
population of less than 10,000. 


The accessibility of vehicles, 
Stations and airports has also im- 
proved greatly. Thirty-one commu- 
nities now have accessible taxis, 
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again with funding assistance from 
the province, which is also looking at 
the possibility of assisting car rental 
agencies to offer accessible ve- 
hicles. 


However, there is no doubt that 
Ontario is finding it challenging to 
develop services outside uroan 
areas. The solutions appear to be: 
the adaptation of basic urban sys- 
tems to meet the unique needs of a 
particular community or region in the 
province; changes in the legislation 
under which the Ministry of 
Transportation operates (the High- 
way Traffic Act) to facilitate the flow 
of funding to local organizations or 
unorganized areas of the province; 
and, the development of computer 
programs to help smaller systems 
improve their scheduling and effi- 
ciency. 


During its regional consulta- 
tions, Council was again impressed 
with the variety of local, informal 
transportation services for seniors 
and the ingenuity of their originators 
and operators. Some local services 
involved subsidization by the local 
grocery store; some make after- 
hours use of school buses; others 
are organized by local merchants, 
churches, service clubs and private 
business. 


Volunteer drivers in Haliburton 
receive nine cents per kilometre 
towards their costs but a local 
service in North Hastings, partially 


funded by the Ontario Ministry of 
Community and Social Services 
pays volunteers 23 cents per 
kilometre. 


The discrepancy in the rates 
paid to volunteer drivers causes 
difficulties. Council feels it would be 
helpful if ministries providing funds 
to organizations using volunteer 
drivers set one rate to be paid for 
such services. This should be used 
by all ministries and reviewed on an 
annual basis as part of the budget 
process. 


The range of services provided 
in Grey-Bruce includes the Bruce, 
Grey, Huron Disability Transporta- 
tion Corporation, which transports 
elderly persons, at partial cost to the 
user, for various purposes; the 
Durham-Hanover Volunteer Medical 
Drivers Service, transporting seniors 
for long-distance medical appoint- 
ments at cost if the user can afford 
to pay; Wheelchair Transit, a service 
for persons with disabilities which 
transports seniors for various pur- 
poses at partial cost to the user; 
Kincardine Community Services 
Association operates a volunteer 
driver’s service for various pur- 
poses; and Flesherton, and Mark- 
dale have recently set up a volun- 
teer medical drivers service for long 
distance medical appointments, at 
cost if the user can afford to pay. 
South East Grey Community Out- 
reach has a new volunteer drivers 
service for medical and non-medical 
transportation. 
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While local initiatives are admi- Council continues to support 


rable, the lack of a co-ordinated the development of transportation | 
approach to transportation for rural on a regional basis, where appropri- 
residents denies accessibility to ate, and feels that the provision of 


services, results in inefficient use of | accessible inter-city bus service, to 

scarce resources and often leads to which the less formal local systems 

duplication of effort. could be linked, would be of great 
assistance to many rural residents. 


Such services would require 
negotiation between provincial and 
federal authorities and bus compa- 
nies regarding licensing and routing. 
Given the reduction in VIA Rail 
services, Council believes it is now 
time for the province to show leader- 
ship in facilitating improved and 
accessible inter-city bus service. 


Council heard of the need for 
transportation services in each of 
the regions it visited. Among the 
most pressing of these needs 
among rural seniors were: informa- 
tion about existing transportation: 
the need to clarify the legal liability 
of volunteer drivers for insurance 
purposes; the need for co-ordination 
of existing transportation services, 
and the cost of using rural taxi 
services to reach distant facilities. 


At all its public consultations, 
Council was able to advise volunteer 
drivers that they should write directly 
to the company issuing their car 
insurance policy. They should 
To keep her independence Billie advise that they are using their 
Savage of Owen Sound enrolled in vehicle to provide volunteer trans- 

a seniors’ driving course. Constable 


Allan Hay helps her brush up on the 
rules of the road. 
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portation and request written confir- 
mation from the company of any 
effects this may have on their exist- 


ing policy. 


In preparing its recommenda- 
tions, Council notes the strong 
dependence on the private 
automobile in rural and small 
communities. For example, the 
National Advisory Council on Aging 
reports that 63 per cent of Canadian 
men over 65, own a car or a truck, 
while 33 per cent of senior women 
are car or truck owners. (1986)° 


Undoubtedly more women will 
hold driver’s licences in the future, 
but at present senior women living 
alone in rural Ontario, many of 
whom never learned to drive, are 
the most seriously disadvantaged by 
a lack of public transportation. They 
are also at greatest risk of losing 
their independence as a result of 
their inability to get around. 


The requirement that persons 
aged 80 and older pass an annual 
driver examination discourages 
some seniors from even taking the 
test. Council heard suggestions to 
improve both the testing procedures 
and the licensing regulations. 
Among other things, improved 
sensitivity training for those admini- 
stering driving tests to seniors was 
recommended, as were: the issu- 
ance of licences restricting certain 
drivers to a limited area around their 
residence during certain hours; the 
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promotion of locally organized driver 
refresher courses—using seniors as 
instructors—similar to the courses 
given by the Safety Council of 
Canada. 


Council urges government to 
continue to support the development 
of accessible transportation in rural 
Ontario, recognizing it as a particu- 
lar need of seniors who want to 
retain their independence. 


“The 80-plus driv- 
ers test intimidates 
many seniors. We 
need the tesi; DULY sy 
let’s change the | 
approach to 

ensure that seniors 


| 
remain mobile” oe 






— President, 
Haliburton Seniors’ 
Club. 


WE RECOMMEND: 


_! That the Ministry of Trans- 
portation continue to give ur- 
gent attention to providing 
accessible and co-ordinated 
transportation in rural and 
small communities. 


_! That the Ministry of Trans- 
portation take all necessary 
steps including a review of the 
Highway Traffic Act, in order to 
make the changes necessary 
to enable funds to flow to a 
variety of organized groups 
willing to provide co-ordinated 
and accessible transportation 
in a rural area. 


_| That the Ministry of Trans- 
portation bring together repre- 
sentatives of all levels of gov- 
ernment and inter-city/inter- 
provincial bus companies to 
provide bus service in rural 
areas. 


_! That the Ministry of Com- 
munity and Social Services set 
a province-wide rate of reim- 
bursement per kilometre to 
volunteers who drive their own 
vehicle for agencies funded by 
the province. 


‘| would have to take a taxi to Timmins to board a bus, which 
would take me to Porquis Junction, where | would board a train 
_ for Toronto. | would have to Stay in Toronto overnight and go on 
__ to Trenton the following day... There must be a better way to run 
a railroad.”— an 87-year-old Northern Ontario senior trying to 
visit her daughter in Trenton. 
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Health Care 


“We feel well served by our hospitals.’—a senior volunteer in 


Bruce County. 


Throughout all Council’s consul- 


tations, there was public agreement 
on the overwhelming importance of 
good health as a determining factor 
in the quality of life of Ontario’s 
seniors. 


Many needs assessments 
associated with the province’s 
redirection of long-term care have 
been done in different parts of the 
province by different organizations, 
such as district health councils and 
regional governments. Council 
heard very clearly that people are 
now looking for feedback and action 
on the recommendations arising 
from such assessments. Those 
people anticipate that action will be 
designed to respond to the pres- 
sures of the differing health needs of 
communities, which they recognize 
can only increase as the population 
ages. 

The increasing cost of health 
care is a concern to many seniors. 
The National Advisory Council on 
Aging has recently reported on 
increasing costs as they affect 
seniors and on the unusually high 
number of medical visits made by 
seniors with lower income.’ 


Canadian senior couples spent 
an average of 2.4 per cent of in- 
come on health care in 1986, com- 
pared with a national average for 
couples of 1.9 per cent of income. 
(Health care includes medicine, 
pharmaceuticals, glasses, dental 
service and premiums). Further- 
more, Canadian seniors with in- 
comes of less than $15,000, annu- 
ally visiting a doctor 10 times or 
more in 1985, represented 27 per 
cent of all seniors; those with higher 
incomes ($15,000 - $25,000) visited 
less frequently (18 per cent of all 
seniors). 


Health care and costs associ- 
ated with aging generally, did not 
emerge as significant issues in 
Council’s Especially for Seniors 
survey. Those respondents may 
indeed view issues such as income 
security, transportation or home 
maintenance as having greater 
importance in their daily lives; some 
may have high levels of satisfaction 
with their current level and quality of 
health care—as did the Bruce 
County volunteer quoted above. 





During public consultations, 
however, many seniors said they 
were concerned not only about 
health care costs but also about 
their inability to find a local physi- 
cian, especially one with geriatric 
training. In order to obtain medical 
or long-term care services, seniors, 
and especially those living on a 
farm, often have to leave friends and 
family and move to a larger centre. 
Council heard of the resulting loneli- 
ness for seniors and the stress 
experienced by family members. 





Marie Wiebe of Vermilion Bay shows JoAnne Fillimore, past chair of the 
Council, some new equipment just purchased for the local health Clinic. 


The Ontario Medical Associa- 
tion (OMA) has looked at ways of 
providing health care professionals 
in rural and small communities with 
additional geriatric training. It would 
like to see regional geriatric centres 
fulfil this role on a consistent basis. 
This training would be in addition to 
the special seminars on rural geriat- 
ric networking that are now available 
to physicians through the OMA. 
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The Ministry of Health has a 
program to encourage physicians to 
locate in under-serviced areas and 
some remote communities also offer 
incentives in order to obtain medical 
services for their residents. 


In addition, McMaster and 
Queen’s universities send medical 
students on rotations to health care 
facilities in the Far North. Council 
would encourage more medical 
schools to adopt this policy, rather 
than require students to complete - 
their full rotation at an urban hospital 
affiliated with the university. 


Council heard support for re- 
gional and community health 
centres and notes that many smaller 
communities, through their remark- 
able fund-raising activities, have a 
sense of ownership and familiarity 
with their local hospitals and institu- 
tions. 


In addition, Council observed 
that informal networks providing 
health care through volunteers— 
while not always as comprehensive 
or professional as formal networks 
—are highly valued by many rural 
seniors. For example, palliative 
care teams offer invaluable assis- 
tance to seniors and their families. 
Many members of such teams are, 
in fact, community volunteers with 
the ability to respond to multicultural 
needs. | 


Additional health issues unique 
to rural Ontario require specific 
attention. For example, retirees 
from the city are placing an 
increasing demand on all services. 
This is especially true in rural 
recreational areas where there are 
increasing demands on limited 
chronic care facilities. 


Large retirement communities 
built in rural areas or near small 
communities present similar prob- 
lems: they increase the demand for 
local health care services and 
stretch existing resources. 


Finally, any focus on health 
care planning must include consid- 
eration of the need for supportive 
housing, home care and home 
support services, typically in short 
supply in rural settings. 


Council continues to support 
local health care for seniors, includ- 
ing the concept of wellness; a focus 
on preventative medicine; the provi- 
sion of psychogeriatric care; the 
promotion of independence through 
provision of increased home care 
and home support; the redirection of 
long-term care; and the delivery of 
services such as palliative and 
respite care in the home, if required, 
on a 24-hour basis. 
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WE RECOMMEND: 


— That in the government's 
redirection of long-term care 
that the Ministry of Health and 
the Ministry of Community and 
Social Services: 


4 remain focused on the 
principles which support 
personal independence. 


4 recognize the right of all 
seniors to equitable access 
to services and provide a 
range of home support and 
home care programs. 


1 establish new programs 
and improve support for 
existing programs providing 
rural respite care, palliative 
care and psychogeriatric 
Services. 


1 prepare guidelines for 
health care services neces- 
sary to. serve existing and 
future large-scale retirement 
communities located in rural 
areas. 


1 provide feedback to 
those rural communities 
which participated in needs 
assessments and consulta- 
tion. 


— That the Ministry of 
Health’s Regional Geriatric 
Centres be required, on a con- 
sistent basis, to provide con- 
tinuing education in geriatric 
care for health professionals, 
located in rural and small com- 
munities. 


—! That the Ministry of Health 
continue to promote its Under- 
serviced Areas Program to 
those physicians who have a 
particular interest in geriatric 
practice, encouraging them to 
locate in rural and remote 
areas. 


— That all Ontario medical 
schools adopt the policy of 
encouraging students to go on 
rotations to health care 
facilities in the Far North and in 
rural communities before 
completing their medical 
studies. 
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“The most common 
problem | see is 
loneliness and 
isolation. | may be 
the only health 
professional they see 
in a week. Many 
seniors have | 
forgotten how to 
socialize” 

—a Dryden hospital 
counsellor. 








"In some northern communities, the percentage of men is quite 

high. When independent men involved in lumbering or mining are 
used to living alone, there can be real stress in moving into a 
home"—a Dryden health care planner. 
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Income 


“Where is the dignity in living a marginal existence in a future 
fraught with financial worries, through no fault of our own?’— 
Mona Dier a senior from the Smiths Falls area. 





In the fall of 1990, some 130 
women attended a conference on 
older rural women in Smiths Falls. 
The single greatest fear they associ- 
ated with growing older had to do 
with finances and income. The 
question posed by keynote speaker 
Mona Dier, quoted above, typified a 
concern common of many seniors— 
men and women—across Ontario. 


Insecurity associated with the 
income and taxation of the rural 
elderly was also a characteristic 
common to each of Council’s con- 
sultation meetings on rural aging. It 
was also a frequently mentioned 
topic in the Especially For Seniors 
survey. The well-being of single 
senior women, including those 60- 
64 years of age, was of greatest 
concern. 


A substantial portion of seniors’ 
incomes in Ontario comes from 
federal Old Age Security (OAS) and 
Guaranteed Income Supplement 
(GIS) and the Ontario Guaranteed 
Annual Income System (GAINS). 

In December, 1990, approximately |. 


million seniors received full OAS 
and 13,500 received partial OAS.® 

In June, 1991, approximately 31 per 
cent, or 366,000 seniors, received 
GIS and approximately |0 per cent, 
or 122,000 seniors, also qualified for 
GAINS. 


While standards of poverty are 
necessarily arbitrary and require 
subjective judgements, the following 
facts are helpful. Single seniors in 
Ontario eligible for a base income 
supplement comprising GAINS, GIS 
and OAS received $10,799 in 1991. 
A couple received $17,892. The 
Statistics Canada cut-off level, 
informally referred to as the rural 
poverty line, is $10,177 for a single 
person (October 1991). 


Council is concerned that the 
difference between the guaranteed 
income of a single person and the 
rural poverty line is only $623 per 
annum or $52 per month. For 
example, in surveying the health 
and social service needs of 250 
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Bruce County seniors in 1988, 
theBruce County Social Services 
Department reported that over a 
third—36 per cent—had incomes 
below that required to qualify for the 
Ontario income supplement.® 


Seniors who have contributed 
to the Canada Pension Plan (CPP) 
are eligible to receive a pension as 
early as age 60. However, rural 
women frequently work in the home 
and on the farm without ever receiv- 
ing a wage. These women are 
among the province’s many senior 
citizens who were never able to 
contribute to the Canada Pension 
Plan and consequently receive no 
benefits. As one presenter said, 
“the pension is the farm”, and, in an 
industry where the major asset, the 
farm, is often passed from genera- 
tion to generation, farm families 
have been more inclined to re-invest 
in land than in pensions. 
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Irene Pedlar of Markdale likes 
the fact that she can walk to 
the grocery store and the 
bank. 





Council heard considerable 
concern from service providers 
about the low income of single 
people, mostly women. If a woman 
is divorced, separated or never 
married, they do not qualify for a 
spousal allowance from Canada 
Pension Plan. Council believes that 
the hardship of living on a small 
income is compounded for older 
rural women by such factors as a 
lack of public transportation. 


Council was told that some 
needy and lonely seniors in rural 
Ontario are not receiving all the 
income to which they are entitled. 
Council believes that local radio and 
television could be used by govern- 
ment to improve communication with 
rural seniors, especially about in- 
come-related programs. 


Service providers also pointed 
out that the difficulties of those living 
at or near the poverty line must be 
considered in the context of the 
incidence of loneliness and isolation; 
additional costs of transportation; 
and a shortage of subsidized 
housing. 


Costs of transportation, for 
example, are typically higher in rural 
communities as a result of increased 
travel distances; lack of public 
transportation; and the need to 
ensure independence by maintain- 
ing a car for as long as possible. In 
1986, Canada’s seniors spent more 
than 16 per cent of their income on 


transportation—compared with 13 
per cent for all Canadians."° 


A substantial portion of expen- 
ditures by seniors goes to housing. 
Single senior women in Canada 
allocated 29 per cent and single 
senior men 24 per cent of their total 
expenditure to shelter in 1986, 
representing by far the largest single 
category of expenditure. This is 
also the case for senior couples, 
who had a shelter expenditure level 
of 18 per cent. Nationally, the 
comparable level for all Canadian 
families was 16 per cent." 


Rental costs in rural areas can 
be expensive for retiring seniors. 
There are often few vacancies, 
which serves to keep rents high, and 
Council was told that very few 
subsidized, or rent-geared-to-in- 
come, apartments are being built. 


At a time when there is much 
talk of the costs associated with 
providing for an aging society, it is 
appropriate to note that 1.2 million 
Canadian seniors paid personal 
income tax in 1988,'* representing 
11 per cent of all taxpayers. They 
contributed almost $5.4 billion in 
revenue. 


Equity in a home or farm repre- 
sents a measure of security for 
many rural seniors but it does not 
provide cash flow and is typically 
unavailable for this purpose until the 
property is sold. 
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Farm groups have expressed residents. There is also the possibil- 
concern about the future of the ity that resource-based incomes 
family farm. If the farm fails, young which fluctuate seasonally may 
farmers may not be able to honour camouflage needs. Physical isola- 


financial agreements made with tion can have the same effect. 
retiring members of their families. 
Seniors are financially very vulner- Since many of today’s seniors 
able in these circumstances. grew up during the Depression, they 
are understandably reluctant to use 
Farm seniors often move toa credit. They strive to remain debt- 
small community in order to be free. 


closer to support services. How- 
ever, property taxes often impose 
hardships. Council heard that some 
seniors would like to be relieved of 
the education portion of their tax bill. 


Other economic pressures are 
also at work. For example, percep- 
tions of the relative wealth of retiring 
residents from the city may mask 
the economic problems of long-time 





Council was told that some needy and lonely seniors 
in rural Ontario are not receiving all the income to 
which they are entitled. 
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WE RECOMMEND: 


_J That the Treasurer of On- 
tario direct the Fair Tax Com- 
mission, in fulfilling its 
mandate, to review taxation 
policies as they affect all senior 
citizens of the province, with 
particular attention paid to rural 
and small communities 


_! That the Ministry of Reve- 
nue review and report on the 
adequacy of the property tax 
grant program for seniors, with 
a view to strengthening the 
relationship between annual 
tax increases and annual grant 
increases. 


_! That the Ministry of Citizen- 
ship’s Office for Seniors’ Is- 
sues, together with the Ministry 
of Revenue and the Ontario 
Women’s Directorate, under- 
take a detailed survey of the 
income status of senior farm 
and rural women. 


! That the Ministry of Citizen- 
ship’s Office for Seniors’ Is- 
sues, together with the Ministry 
of Community and Social Serv- 
ices and the Ministry of Reve- 
nue, review and report on the 


extent to which income-related 
programs and services of gov- 
ernment are understood and 
used by rural seniors. 


_! That the Ministry of Citizen- 
ship’s Office for Seniors’ Issues 
develop and implement a multi- 
media communications strat- 
egy, in a range of languages, in 
order to inform seniors in rural 
and small communities about 
income-related programs. 
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Housing 


“... The powers that be decided that it (residential building) should 
be built on the outskirts of town, as far from stores, post office 
and doctor and churches as could be possible... the older person 
is made to feel that you are certainly put out to pasture.” 


—a retired senior from Bothwell. 


Issues of housing affordability, 
accessibility, suitability, mainte- 
nance and location remain important 
and persistent concerns for many 
seniors in small communities and 
rural areas, including the senior from 
Bothwell, whose response to 
Council’s 1990 rural aging survey is 
cited above. 


In addition to providing shelter, 
housing represents positive meas- 
ures of status to seniors, such as 
comfort, safety, permanence, pride, 
security, and family. On the other 
hand, seniors who live in their own 
homes worry about personal secu- 
rity, utility costs, and maintenance. 


Overall, home ownership in 
rural and smaller communities in 
Ontario is high. Approximately 70 
per cent of rural seniors own their 
own homes, a level higher than the 
provincial average. However the 
rate of home ownership among rural 
seniors 75 years of age and older 
falls below the provincial average. '° 


Ontario’s rural housing is char- 
acterized by a lack of accommoda- 
tion for people who need something 
between the single family dwelling 
and the residential institution. Sub- 
sidized or supportive forms of hous- 
ing remain scarce in rural areas, 
where low population densities have 
discouraged private developers. "* 


The complexity of the planning 
process also tends to discourage 
community groups from building 
housing with on-site services— 
usually referred to as supportive 
housing—in rural areas. Given their 
small tax base, municipalities are 
always concerned about the de- 
mands such housing will place on 
local services. 


While a limited range of housing 
options may, in effect, maintain the 
independence of seniors by forcing 
them to remain in their own homes 
until institutionalization is absolutely 
necessary, it also represents a 
simple absence of choice. 








For example, in their 1989 
survey of needs, the Whitefish River 
First Nation found that 86 per cent of 
senior residents considered im- 
proved housing options a great 
need. In Frontenac County, there is 
only one building to serve the needs 
of seniors in eight townships. A 
1985 study by the United Senior 
Citizens of Ontario for the Minister of 
Senior Citizens’ Affairs found that 73 
per cent of rural respondents fa- 
voured a sheltered housing option. 


The limited range of housing 
available to rural seniors may even 
mean that those requiring services 
but still capable of independent 
living may have no choice but to 
move into an institution. Further- 
more, the demand on these limited 
resources is likely to increase sub- 
Stantially as the aging of the popula- 
tion proceeds. 


Council received many submis- 
sions having to do with the availabil- 
ity and cost of home maintenance. 
In particular, residents in recrea- 
tional areas spoke of difficulties in 
obtaining the services of contractors 
who find it financially more reward- 
ing to cater to the needs of tourists 
and seasonal residents. 


Maintenance and renovation 
costs are often too high for many 
seniors. Some also find it difficult to 
select and supervise a contractor. 
Senior women, in particular, find 
home maintenance or renovation a 


problem. Older family homes, which 
tend to be larger, are often occupied 
by single men or women as last 
survivors of a family. These homes 
can be difficult to renovate into 
smaller, accessible units and tend to 
deteriorate and become unsafe 
because of the owner's inability to 
maintain the property. 


Substantial concern was also 
expressed over the development 
and location of subsidized housing. 
Not only are seniors’ apartments in 
short supply, but they have fre- 
quently been built on less expensive 
sites away from shopping and 
services. Such planning represents 
an unacceptable view of aging 
making seniors feel, as the senior 
from Bothwell said, “... put out to 
pasture”. 


Similar concerns have accom- 
panied the development of a variety 
of large retirement communities 
aimed exclusively at the seniors’ 
market, and out-of-region purchas- 
ers in particular. Such develop- 
ments appeal to many recent retir- 
ees, since they are usually built 
close to water and offer recreational 
activities. 


Problems arise, however, when 
residents require health and support 
services which are not provided by 
the developers. New residents must 
travel considerable distances in 
some Cases to reach hospitals and 
services, and these facilities usually 
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become overburdened because they 
were not designed to meet needs 
beyond those of local residents. 


There is also the difficulty that 
since many residents in retirement 
communities are of a similar age, 
local service providers are faced 
with planning for a probable surge in 
demands for service. 


Council also heard of concerns 
about lack of long-term care beds 
and, in particular, about the lack of 
such care outside larger communi- 
ties. It is Council’s view that smaller 
facilities could meet local needs very 
well. This option would also reduce 
the stress in a family when, as at 
present, seniors must move 
sometimes considerable distances 
in order to receive the care they 
need. 


Council supports the efforts of 
the Ontario Commission of Inquiry 
Into Unregulated Residential Ac- 
commodation. Council has submit- 
ted its comments on the need for the 
regulation of rest and retirement 
homes in Ontario, including systems 
for their registration, accreditation, 
inspection and self-regulation, and 
for minimum standards of accommo- 
dation and care. 





Annie Foster of Markdale gets picked up 
right at her front door for a doctor's 
appointment in Owen Sound by 
volunteer driver, Elmer Brandt. 
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WE RECOMMEND: 


_! That the Ministry of Hous- 
ing, in determining its social 
housing allocations, increase 
specific regional targets and 
allocations for senior units in 
rural and small communities in 
Ontario. 


_! That in the government’s 
redirection of long-term care 
that the Ministry of Health and 
the Ministry of Community and 
Social Services make every 
effort to increase the range of 
supportive housing for rural 
seniors. Such initiatives 
should be undertaken in 
conjunction with the Ministry of 
Housing. 


| That the Ministry of Citizen- 
ship’s Office for Seniors’ Issues 
design a pilot project aimed at 
helping rural seniors in main- 
taining their homes. Such a 


pilot project should include the 
following components: on-site 
assessment of need; identifica- 
tion and co-ordination of local 
contractor services; public 
notice and advertisement; and 
financial advice as necessary. 


_! That the Ministry of Munici- 
pal Affairs provide greater 
focus on requirements for the 
provision of access to health 
and social services needed by 
residents of large retirement 
communities. 


! That rural municipalities be 
required to place greater em- 
phasis on the need for commu- 
nity integration and the avoiad- 
ance of isolation in their review 
of development applications for 
seniors’ housing, and that the 
co-ordinated provision of qual- 
ity social services serve as a 
conditional requirement in any 
such review. 


“Take a man who’s lived his whole life on a farm or with the earth, 
put him in a little square box in town and he'll be dead in two 
months.”—a Hastings County senior. 
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Communications 


“After you work for a lifetime, you tell yourself that the first thing 
you're going to do Is sleep for a month. That usually lasts for only 
a day or two, and you’ve got to start communicating again.” 

—a Prince Edward County senior. 


Council heard many complaints 
about changes in mail services and 
the cost and accessibility of tele- 
phone services. 


By abandoning mail delivery in 
rural areas, Canada Post Corpora- 
tion has caused considerable prob- 
lems for seniors. Many cannot get 
to their mail in “super” mailboxes 
either because they don’t drive or 
because of bad weather. Their 
sense of community has been 
weakened by the closing of many 
rural post offices, where social 
contacts used to be made. 


Another concern centres 
around the long-distance charges 
incurred by residents in areas where 
multiple telephone exchanges exist. 
Council heard of neighbours living 
within sight of each other who must 
pay long-distance charges if they 
want to speak on the telephone. 


Council was also told that some 
seniors put off calling a service 
providing for fear of incurring long 
distances charges. 
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An example of this is the 
County of Frontenac, which has 
13,680 seniors using 11 telephone 
exchanges. 


In many rural areas, party lines 
exist where two or more homes 
share one telephone line. Unfortu- 
nately for senior citizens, such lines 
are not compatible with emergency 
response systems which allow quick 
access to help. 


All these factors contribute to 
the loneliness and feelings of isola- 
tion which were so often mentioned 
during the Council’s public hearings. 
So much of the information needed 
by seniors—pension cheques, tax 
forms and grant applications, notifi- 
cation of license renewals, contact 
with distant family, to mention but a 
few—comes through the mail. To 
make mail collection a hardship 
seems counter-productive when the 
thrust of government programs is to 
encourage seniors’ to remain inde- 
pendent. 





WE RECOMMEND: 


_J That seniors’ organizations 
encourage seniors across the 
province to write to Canada 
Post urging it to abandon its 
plans to close rural post 
Offices; to reconsider its rural 
super box program; and to 
reinstate rural postal services. 


_J That the Ministry of Munici- 
pal Affairs urge rural munici- 


With no more rural postage service in his area, Stan Haigh of R. R.# 4 Flesher- 
ton has to come to a super box to get his mail. 


palities to clear snow and ice 
promptly from all pedestrian 
areas around super mailboxes. 


_J That the Ministry of Culture 
and Communications and the 
Ontario Telephone Service 
Commission examine the issue 
of multiple exchanges and long 
distance charges for residential 
customers in rural Ontario, with 
a view to having them reduced. 
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Community Services 


“Where | live it is as dead as a doornail for me as | have no wife, 
no family of any kind... most of the people around me are so 
closed that they do not know that | am here ... |have been 
seeking a companion but nothing has happened as yet.” 


—a 79-year-old senior from Belgrave. 


Reader responses having to do 
with personal comfort and security 
were well represented in Council’s 
Especially for Seniors rural aging 
survey in the summer of 1990. They 
covered many positive aspects of 
rural living such as friendliness, 
hospitality, sharing and community 
support. However, many readers 
were concerned about loneliness, 
inactivity, isolation and a lack of 
community support, as observed by 
the senior from Belgrave. 


Council submits that the availa- 
bility and quality of community 
services, both formal and informal, 
are probably the most pivotal of all 
concerns among rural seniors. The 
availability and quality of these 
services directly affect standards of 
housing, transportation and health 
care, and have an extremely impor- 
tant impact on the social and emo- 
tional well-being of seniors. 


Council is aware that a gap 
exists between current levels of 
community service and the expecta- 
tions of a new generation of retiring 
seniors. Given current patterns of 
retirement to rural Ontario, and 
especially in recreational regions, 
there is every expectation that this 
gap will widen. 


Governments and service 
providers must re-assess the level 
and appropriateness of their com- 
munity resources and services, 
giving specific consideration to 
issues affecting seniors. 


Foremost among these are the 
values seniors place on independ- 
ence, individuality and self-suffi- 
ciency. On one hand, these charac- 
teristics help rural seniors and rural 
communities to cope with their 
challenges and difficulties. On the 
other hand, they can serve as a very 
real barrier to the establishment of 
community service networks and 
programs. 


67 





edu soala aot be 


On balance, Council believes 
community services should be 
designed to serve the personal and 
cultural characteristics of those for 
whom they are intended. That is, 
values promoting independence and 
self-sufficiency should be respected 
and accommodated in the design 
and delivery of all community serv- 
ices. 


The role of rural volunteers also 
requires renewed attention. Council 
heard submissions from all regions 
on the critical importance of volun- 
teers in smaller communities. Coun- 
cil also heard of difficulties in 
recruiting and training volunteers 
and of their need for recognition. 


Many people also would like to 
do volunteer work but they are 
deterred by the financial cost to 
themselves. Council believes that 
these costs should not be a barrier 


to volunteerism. It is clear that 
volunteers will provide an increas- 
ingly important component of com- 
munity service. Ways must be 
found to encourage volunteer par- 
ticipation. 


Co-ordination of volunteer 
services is essential. Co-ordinators 
of seniors’ services such as those in 
place in Grey and Bruce Counties, 
can play an increasingly useful role. 
They can also help to identify issues 
such as elder abuse and needs for 
specialized services such as pallia- 
tive, respite and psychogeriatric 
care. 


Council was impressed with the 
efficient and caring work of the co- 
ordinators who assisted in this study 
and would encourage the provincial 
government to work with other 
counties and municipalities to create 
similar positions. 


“Rural people have pride. They don’t want to ask for anything, 
but they’re cutting off their nose to spite their face.” 
—a Hastings County senior. 
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WE RECOMMEND: 


_J That in the government's 
redirection of long-term care 
that the Ministry of Health and 
Ministry of Community and 
Social Services assess existing 
or new models of community 
service delivery to rural seniors 
in the context of the following 
criteria: 


» respect for the rural 
value placed on independa- 
ence, individuality and self- 
sufficiency; 


4 community services be 
responsive to rural prefer- 
ences and that the imposi- 
tion of urban models of 
service delivery be avoided; 


+ allocation of all commu- 
nity resources be based on 
a thorough understanding of 
the differing demands of 


in rural and small communities 
in Ontario, with a view to im- 
proved support . 


_! That in the assessment of 
existing or new models for 
community service delivery to 
seniors in rural environments, 
the following criteria be accom- 
modated: 


both long-time residents and 


new retirees from urban 
areas. 


.) That the Ministry of Citizen- 
ship’s Office for Seniors’ Issues 
undertake a thorough review of 
the recruitment, training, and 
incentive needs of volunteers 


69 


the valuable role of co- 
ordinators of seniors’ serv- 
ices be acknowledged and 
the number of such 
positions be increased 
across the province; 


4 service delivery models 
should build upon and ex- 
tend the reach of services 
already in operation in the 
community; 


» volunteers should play 

an important role in service 
delivery and should be pro- 
vided with incentives to do 

SO; 


, service clubs, faith com- 
munities and other non- 
government agencies 
should be important part- 
ners in any service delivery; 





1 seniors should be given _! That future elder abuse 
the opportunity to share in projects or studies, undertaken 
the design and delivery of by the Ministry of Citizenship's 


services intended to help Office for Seniors’ Issues, pay 
them retain their independ- special attention to rural sen- 
ence. iors. 


See. 





Lillian Closs of R.R. #2 Peterborough (right) and her mother, Margaret Barry of 
Ennismore, share a laugh while washing the dishes. Lillian renovated her home 
and changed her lifestyle in order to have her mother live with her family. 
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Schedule of Consultations 


During the fall of 1990 and the winter of 1991, Council undertook public 
consultations on issues of importance to seniors, service providers and 
community representatives in the following small and rural Ontario commu- 
nities: 


® Minden, Haliburton County 
Hyland Crest Senior Citizens’ Home 
September 11 and 12, 1990 
Participants: 150 
Briefs Presented: 7 


® Markdale, Grey and Bruce Counties 
Annesley United Church 
November 20 and 21, 1990 
Participants: 170 
Briefs Presented: 13 


@ Dryden, District of Kenora 
Ontario Government Building 
Patricia Garden Minimal Care Home 
February 11 and 12, 1991 
Participants: 70 
Briefs Presented: 7 


@ Ivanhoe, Hastings County 
Huntington Township Community Centre 
December 19, 1991 
Participants: 60 
Briefs Presented: 15 


® Eastern Ontario Consultations 
Toronto 
March 5 and 6, 1991 
Presentations: 4 
Briefs Presented: 2 
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Briefs Submitted 


Minden, September 11 and 12, 1990 


Haliburton County Home Support Services 

Haliburton, Kawartha and Pine Ridge District Health Council 
North Hastings Volunteer Community Support Services 
Psychiatric Assessment Service for the Elderly 

Victoria County Community Care 


Markdale, November 20 and 21, 1990 


Beaver Valley Outreach Report 

County of Bruce Social Services Department 
Bruce-Grey-Owen Sound Health Unit Report (Dental) 
Sean-Lee Community Nursing Agency 

Special Concerns of Seniors in the Bruce Peninsula 
Grey-Bruce Home Care Program 

Grey County Homes for the Aged 

Grey-Owen Sound Social and Family services 
Kincardine Community Services Association 
McKeeva Health Care 

Rev. D.A. Brydon 

South-East Grey Community Outreach 

Victorian Order of Nurses 

Community Support Services for Seniors 


Dryden, February 11 and 12, 1991 


Atikokan General Hospital 

Ministry of Northern Development and Mines 
Native Homemaker Program 

Northwestern Home Care Program 

Patricia Gardens Minimal Care Home 

Rainy River District Home Support Program 
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Ivanhoe, December 19, 1991 
(verbal / written submissions) 


Centre Hastings Support Network 

Ministry of Agriculture and Food 

Hastings and Prince Edward County Public Health Unit 
Frankford and District Senior Citizens 

Cherry Valley Women’s Institute 

Bloomfield Women’s Institute 

Second Thurlow Senior Citizens Club 
Tyendinaga Seniors Club 

Tweed and District Community Care 

Tweed and District Community Health Centre 
Hastings and Prince Edward Council on Aging 
Various Seniors 


Eastern Ontario, March 5 and 6, 1991 


VON, Health Promotion Project, Brockville 
North Frontenac Home Support 
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Endnotes 
1. All Statistics Canada data are taken from five 1986 census files: 
Canada’s Farm Population No. 98-133 
Urban and Rural Areas No. 94-129 
Census of Agriculture No. 96-101 
Ontario Agriculture No. 96-108 


Socio-Economic Characteristics of the Farm Population 
No. 96-114 


2. Agricultural Finance Review, Report to the Ontario Minister of 
Agriculture and Food, March, 1991. p.6. 


3. Ibid, p.1. 


4. Conferences were held in Orillia, Stratford, Smiths Falls, Dryden 
and Rockland. (June 1990-October 1990). 


5. All data, unless otherwise noted, are from 1986 Statistics Canada 
census files. 


6. The Economic Situation of Canada’s Seniors. Re National 
Advisory Council on Aging, Ottawa, March, 1991, p.72. 


7. Ibid. p.70. 


8. Monthly Statistics Income Security Program. Health and Wel- 
fare Canada, 1990. 


is 





9. Senior Services Study. Peat, Marwick, Stevenson and Kellog. May, 
1990. p. A Ill-2. | 


10. The Economic Situation of Canada’s Seniors. p.72. 

11. Ibid. p.56. 

12. Ibid. p.78. 

13. Ibid. p.53 (1986 data). 

14.While 52 per cent of all public housing units in Ontario were made 


available to seniors in 1990, their concentration is primarily in urban areas. 
(Ibid. p.64). 
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